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COVERLETTER

Yo Registration Section
Divhsdoa of Corporations

. o8 Bulden £ LT
SMIRJECT:

Name af Linwted Lisbiln Company

The enclosed Aricles of Amendment and fec(s) are subunnied for filing.

Please retum all correspondence conceming this matier t the fullowing:

Peter Zakhary

Name of Person

68 Builders LLC

FimvCompany

12927 Magnohia Pointe Blvd

Address

Clennont, Flonida 347114

CityStte and Zip Code
Admin@osbuitders.com

E-mail address: {to be used for future annual report notficatian} o T

For turther information concerning this matter, please call:

Peter Zakhary 407 AT-0720
ai ( )

Name of Person Arca Cude Davtime Telephone Number

Enclosed is a check for the following amount:

{1 825.00 Filing Fec {1 §30.00 Filing Fec & 0 §55.00 Filing Fee & 71 $60.00 Filing Feg.
Certificate of S1aws Certified Copy Centificate of St &
{additional copy is cuckeed} Cerutied Copy

{addatonal zopy 13 enclosali

Mailing Address: .\'tru-‘l ,\dd‘rcss: .

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



]
ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

6N Bwldens 11.C

A of Th

The Articles of Organization for this Limited Liabiliy Company were filed on
o 24000182175
Florida document number L0012 172

04/ 1772024

and assigned
This amendment i submitted to amend the following:

I
A. \f amending name, enter the new nsnie of the limited liability company here:

The new name must be distinguishable and vonlain the words “Limited Lisbility Company,

Enter new principal offices address, if applicable:

“the desiganion "LLC” or the ubbreviation bl I O
U —? i
"“\_‘; . ’ -l v
{Principal office address MUST BE A STREET ADDRESS) r?' e (,_7"‘ - e
™ )
(“’ e
Tk, W ‘
. _/x-'ﬁ - ’O_ . )3
Enter new mailing address, il appiicable: il = :
(Mailing address MAY BE A POST OFFICE BOX) PAYITR
- o
: —
B. If amending the registered agent andfor registered office
agent and/or the new registered office address here:

address on our records, enter the name of the new revistered
Name of New Rewmstercd Agent:

New Registered Qflice Address:

Enter Flonda ureer addres,

. Florda
Cigr
New Repistered Apent's Skpaature, if changing Repistered Agent:

Zip Cinde
1 hereby aceept the appointment as registered agent antd agree w act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper und complete performaence af my duties, and 1 am famifiar with urd
aecept the ubligations of my position s registered agent ax provided for in Chapter 6803, F.5. Or, i this document

being filed 1w merely reflect a change in the registered ffice address. Uhereby confirmy that the limited Habiline
compans has heen notified in weiting of this change.

{f Changing Registered Agent, Signature of New Repistered Agent




I amending Authorized Perongs) nuthorised to mannge, enter the title, namy, and agddress of ench_person beiog addwl
or removed from our records:

MOGR = Manager
AMBR = Authurized Member

Title Name Address Tvype of Action
MGR JefTery AL Cunningham Jr. 1087 N, Tremain St
(1A

Mount Dora, FL. 32757
™ Remove

DChange

JAdd

ORemove

CChanye

JAdd

CiRetnove

IChange




. H amending an er informati
£ amy other information, enter change(s) here: (Atrach additionad sheets, i necesva)

E. Effective date, if other than the date of filing:

{optional)
{1 an clicetive date ia Listed, the date mant be specific and ennnot be prior to date of filing vr inon: tan 90 days adfler filing ) Pursuant 1o 603 0207 (3 )k
Note: Ifthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be tisted as the
document’s = ffective date on the Department of State’s reconds,

B the record specifies i delaved effective dute, hut nat an effeetive ime, at 1220 a.m.on the carlier of; thy The 90th day alter the
record i3 filed.

- ..
Dated T2 2y

/" I S
rd 4

Signature of 8 member of authorired representative of a tember

>
Te\er 2 adrtan ]
) Typed or prnted niine ol Mgnee

Filing Fee: $25.00




